Operation.-Right nelhrectoiny. The upper pole of the kidney contains a large lobulated tuberculous abscess which is completely excluded from the pelvis by scar tissue at the apex of the funnel-shaped upward prolongation. The remaining pelvis and calyces are apparently healthy.
The renal parenchyma shows signs of chronic interstitial nephritis.
Embryonic Sarcoma of Kidney.
J. W., MALE, aged 9, seen in consultation with Dr. Fisher, on July 7, 1926. Four days previously he had noticed hwmaturia, and Dr. Fisher had then found the abdominal tumour. There was a large painless swelling in the right side of the abdomen, inseparable from the liver and bulging well back into the loin.
Cystoscopic examination showed nothing abnormal, and a pyelogram of the right kidney showed an enormously distended and enlarged pelvis, which suggested an embryonic sarcoma. The urine contained some blood and pus, and the blood-urea estimation was normal. After the pyelography he was very ill for three days, with symptoms suggesting intestinal obstruction, but recovered rapidly. Operation (July 26).-A long right-angled incision, similar to Perthes' gall-bladder incision, was made; the rectus was stitched and its sheath divided, and the posterior peritoneum over the tumour was incised. The omentum was attached to the tumour at one place and was divided. The tumour was shelled out of its bed, and the pedicle ligatured in sections. The ureter was divided and the tumour removed. Oozing was easily stopped and the abdomen closed without drainage. The left kidney was normal on examination. He was given a blood transfusion of 15 oz. an hour after the operation, and made a rapid recovery. The wound healed by primary union and he left the home in three weeks. He remained perfectly well for six months, and then died of a rapidly growing recurrence.
The specimen is shown as being suggestive of the view that these tumours originate in some retro-renal structure rather than in the kidney itself.
Sections of the growth were reported by Dr. Nicholson to exhibit an embryonic sarcoma.
Squamous Carcinoma of the Renal Pelvis associated with
Renal Calculus. By Sir JOHN THOMSON-WALKER, F.R.C.S. PATIENT, B., male, aged 63, had passed calculi at intervals for twenty-seven years. For two years there had been stabbing lumbar pain and recently severe attacks of pain about once a fortnight. There had never been hematuria. The right kidney was much enlarged. There was increased frequency of micturition and the urine contained a heavy deposit of pus and gave a pure culture of Staphylococcus albts. X-ray examination showed a large heavy irregularly rounded shadow with a somewhat ill-defined edge in. the right lumbar area.
Operation (November 20, 1926) .-Right nephrectomy, followe(d by uninterrupted recovery.
The kidney had the external appearance of a large calculous pyonephrosis. Upon incision a quantity of pus and debris escaped from the dilated pelvis. A large rounded calculus with a rough surface lay in the pelvis in a bed of greyish white shaggy material resembling asbestos. This material lined the middle one-third of the pelvis and oxtended into the slightly dilated calices at this level. It wasin. to 'in. in thickness. The surface was shaggy and the upper and lower edges were sharply defined. The renal pelvis and calices above the affected area were dilated.
Microscopical examination of the asbestos-like lining showed leukoplakia which passed into squamous carcinoma with cell nests.
The infiltration had not penetrated beyond the muscular wall of the pelvis and there was no infiltration of the kidney substance. No enlarged lymphatic glands were found at the operation.
Recurrence of Enlarged Prostate after Prostatectomy. By Sir JOHN THOMSON-WALKER, F.R.C.S. PATIENT, J. C., aged 67, consulted me in 1896 on account of frequent micturition and recurrent attacks of retention of urine. The residual urine amounted to 28 oz., and there were signs of ureemia.
Rectal examination revealed a large elastic, movable prostate. On May 24, 1916, I performed prostatectomy by the blind method and remiioved a large soft prostate. Convalescence was uneventful.
The pati9nt remained free from symptoms for eight years, but two years ago }e had an attack of epididymitis with frequent micturition and difficulty. This abated, but recurred a week before I saw him.
